UTAH DEPARTMENT OF TRANSPORTATION

L, ST T ST B
DATE: Complete
TO: Marie Walton, Consultant Services Manager

mwalton@dot.state.ut.us

FROM: Complete

PROJECT MANAGER
CONTRACT OR MODIFICATION APPROVAL FORM

PIN #: Job/Proj (CID #):

Project #: Contract #: Mod. #

Project Description:

Fee Type: Cost Plus Fixed Fee Lump Sum Unit Price

Contract Type: Pool Standard RFQ Streamlined RFQ Local Government - PE or CE
Pool Type: General Eng. Value Engineering Schedule Analysis Cultural Resources ROW
Pool Period: Current Pool Prior Pool

General Engineering Pool Discipline:

Consultant: L ocal Government
Entity:

Project Contact Name: Project Contact Name:

Contact Title: Contact Title:

E-Mail Address: E-Mail Address:

Project/Contract Completion Date:

Contract or Modification Approval Amount $

Consultant Negotiated & Approved Contract I nformation

Work Plan
Cost Proposal
Staffing Plan
QC/QA Plan
Work Schedule
Current Certificate of Insurance
OCIP Enrollment Verification
Subconsultant Information
Local Government Entity Letter of Concurrence*
* Project Information, Approval Amount, Completion Date, Approved Consultant/Selection Method

Please remove any of the aboveitemsin thisareathat do not apply to the contract and thisline of text before printing!




